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re o wi® Beverage Container Licensing/Label Registration

Business Name : Contact Name :
Mail Address :
City : State : Zip :
Phone : Fax
Email :
Application type: (check all that apply) Initiator of deposit Contracted agent EI Label registration

License Fees

$50.00 - Initiator of Deposit - Brewer/Vintners producing less than 50,000 gallons annually

$50.00 - Initiator of Deposit - Water Bottler selling less than 250,000 containers annually
$500.00 - All Other Initiators of Deposit

$500.00 - Contracted Agent
Manufacturer Label Registration

Label Registration Fees - Use attached sheet to enter new label registration descriptions.
- Provide a list of label registration to be renewed, if applicable.

Who is the initiator of deposit for these labels?

Number of wine labels @ $1.00 each = $
Number of all other labels @ $4.00 each = $

License fee amount from above: $

Total owed: $

License fees must accompany application. Checks must be made payable to : TREASURER, STATE OF MAINE
Who is the responsible party for pickup?

|:| Returnable Services Inc. Maine Recycling Manufacturer

Distributor(s) (List)

Print Name : Signature : Date :

NOTICE: Any false written statements made by the abovesigned, with the intent to deceive a public servant in the
performance of his or her official duties, may expose the abovesigned to criminal liabilities under 17-MRSA 4531.B(1).

Please submit the completed application and fees by mail to:

Yvette Meunier

Maine DEP - Container Redemption Program
17 State House Station

Augusta, ME 04333-0017

If you have any questions on completing this application, please contact Yvette Meunier at 207-215-1579 or yvette.meunier@maine.gov

OFFICE USE ONLY

Date Received : [ Reviewed By : Comments :
Date Reviewed :

Application : | Accepted | | Rejected | [ Returned

Date Returned :

Check #: [Fees Paid :
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